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 TOWN OF BUCKSPORT 
  PUBLIC WORKS 
        EXCAVATION 
 PERMIT APPLICATION 

 
CHECK TYPE OF PERMIT:   
     

___  TO EXCAVATE IN OR UNDER A PUBLIC STREET, 

___       TO TEMPORARILY OBSTRUCT A PUBLIC STREET 

 

NAME  _____________________________________________ 
MAIL ADDRESS ______________________________________ 
   ______________________________________ 
HOME PHONE  _____________   WORK PHONE ____________ 
  
LOCATION OF WORK: __________________________________________________________ 

         STREET ADDRESS 

 

DESCRIBE HOW THE EXCAVATION SITE IS IDENTIFIED: (FLAGS, STAKES, PAINT, ETC.) 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Please check where applicable 

 
PROJECT DESCRIPTION:  SEWER SERVICE  WATER SERVICE            DRAINAGE 

SERVICE 

TYPE OF SURFACE TO  

BE DISTURBED:   GRAVEL      STONE      CONCRETE         ASPHALT 

 

DIMENSIONS OF PROPOSED EXCAVATION: (ESTIMATED LENGTH, WIDTH, DEPTH) 

__________________________________________________________________________________________ 

 

PROPOSED START DATE __________________ PROPOSED COMPLETION DATE  __________________ 

 

EXISTING CURBING OR SIDEWALK WILL BE REMOVED:  YES  NO  

EXISTING ASPHALT PAVEMENT WILL BE REMOVED:  YES  NO 

EXISTING PUBLIC SHADE TREES WILL BE REMOVED:  YES  NO 
 

Applications requiring the removal of any public shade tree in the Compact Area must be approved by the Conservation 

Commission prior to the issuance of a permit. 

 

CONTRACTOR RESPONSIBLE FOR WORK:   

NAME   ______________________________________________________________________________ 

ADDRESS     ______________________________________________________________________________ 

PHONE   ______________________________________________________________________________ 

   

PLEASE INCLUDE A SITE PLAN ON THE BACK OF THIS APPLICATION OR ON A SEPARATE 

SHEET. 

 
AS PROPERTY OWNER OR OWNER’S AGENT, I CERTIFY THAT ALL THE INFORMATION CONTAINED WITHIN THIS 

APPLICATION, INCLUDING ATTACHMENTS, IF ANY, IS ACCURATE AND CORRECT TO THE BEST OF MY 

KNOWLEDGE, AND I AGREE TO COMPLY WITH ALL APPLICABLE REQUIREMENTS OF THE BUCKSPORT TOWN 

CODE.   

 

_____________________________________________________ DATE________________________________ 
OWNER/AGENT SIGNATURE 

FOR OFFICE USE ONLY 
 
DATE 
RECEIVED_______________ 
 
STREET NAME 
_________________________ 
 
MAP _______ LOT ________ 
 
FEE _____________________ 



 

SITE PLAN 
PLEASE SHOW THE FOLLOWING INFORMATION: 
 
THE LOCATION OF THE PROPOSED EXCAVATION ON THE PUBLIC STREET, INCLUDING AN EASILY IDENTIFIED REFERENCE 
POINT TO ASSIST THE PUBLIC WORKS DIRECTOR IN LOCATING THE SITE FOR INSPECTION;  
THE LOCATION OF EXISTING PIPES, CULVERTS, CATCH BASINS, MANHOLES, CURBING AND SIDEWALKS THAT WILL BE 
AFFECTED BY THE EXCAVATION; AND 
THE LOCATION OF RIGHTS-OF-WAY & EASEMENTS THAT MAY BE APPLICABLE. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
EXCAVATION PERMITS ARE ISSUED BY THE PUBLIC WORKS DIRECTOR. PLEASE RETURN THIS APPLICATION 
WITH A $20.00 APPLICATION FEE TO: BUCKSPORT TOWN OFFICE, 50 MAIN STREET, P.O. DRAWER X, 
BUCKSPORT, ME 04416.     TEL. 207-469-7368     FAX  207-469-7369  
 
 

A SEPARATE PERMIT FEE WILL BE CHARGED IN ACCORDANCE WITH THE FEE REQUIREMENTS 

ESTABLISHED BY THE BUCKSPORT TOWN COUNCIL. SUCH FEE MUST BE PAID TO THE TOWN 

UPON APPROVAL OF THE PERMIT.  


